-~

_ 2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # 769026

1. Entity Name

CATALINA BEACH CLUB CONDOMINIUM ASSOCIATION.INC.

Principal Place of Business

1303 S ATLANTIC AVE.
DAYTONA BCH. FL 321184803

Mailing Address

1303 5 ATLANTIC AVE.
DAYTONA BCH. FL 321184803

COJAN 12 PH [:52

SECRETALY GF STATE
TALCARASSEE. Fi BRIEA

2. Principai Place of Business

SAL] €.

3. Mailing Address

SAPE

A DA

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

M

City & Stale City & State 4. FEl Number Applied For
59'2342835 Not .-‘.-;_-;_:-?i-:;t':
Zip Country Zip Country 5. Certi}}icate of Status Desired 0O ?@%.Zesqtﬁ::lec:jitional
[ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
= Nl:ne'* w T Y T m - - B [
“MmicHpeL A PUYL e B
GANDY. BERNADETTE Street Address (P.O. Box Number is Not Acceptaﬁle) 1 e l
5970 SAWGRASS POINT OR ]
PORT ORANGE FL 32124 ORMonD  BeAcCt

City

GHEEVRLS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.

T AL (K2

SIGNATURE MICHAEL A. PYLE, = - 01/06/2000
- Signature, typed ar printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE P . O Delete TILE O _ghg;et:‘ O
NAME GANDY, BERNADETTE NAME . STl el N ] = 1o
swee 0oess | 5970 SAWGRASS POINT DR SAWGRASS p— SO0 Ji-—0105/--004_
orv-s-2¢ | PORT ORANGE FL 32124 . CITY-§7-2P ﬁ#?*gl .25 T )
TIILE VP ' O oelete TITLE Cdchange [ -2
NAME DESRUISSEAUX, ROGER NAME
STREET ADORESS | 803 BRIMFIELD CT STREET ADDRESS
omv-sT-2P | PT ORANGE FL 32127 CITY-ST-2P
TILE R A o o[ page -.—f e .- o wmme Cm e o TTENEe—— = [MChggge [
UhaMe BONAR, JAMES NAME
STREET AGRRESS | 2805 KINGS DEER RCAD STREET ADORESS
orv-se2e | WINTER PARK FL 32792-4311 GITv-5T-21P
me - |8T ' 1 Detete TITLE O Change [
NAME,LQF‘ PALLO, GEORGE NAME
STraerfDDRESS | 585 LANCASTER AVENUE STREET ADDRESS
omy-sT-2r | QRANGE CITY FL 32763 - CITY-ST-2IP
TITLE D [ oelete TITLE OJchangs [0
NAME KAUFFMAN, JACK NAME
STREET ADDAESS | 4270 CARLYSLE AVENUE STREET ADDRESS
omy-sT-2P | FITUSVILLE FL 32780 CITY-ST-21P .
TILE [ Detete TITLE [ [ Change [
NAME NAME £ 1 Fs
STREET ADDRESS |- STREET ADDRESS
CITY-S7- 2P CITY-ST-2P '

12. | hereby certirz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
{

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same lagal pffect as i

of the corporation or the receiver or trustee empowered o execule this report as required by C
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

- gl \d V= I =
Ro EE€RIPEISR SR EIRUX

7, Florida

[~ 00 QpY~253-

made under oath; that | am an officer or director
that my name appears in BIOCW Block 11 if
11

c74¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phorie #



